MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o =63-0044145

oep ; ] .
ARTMENT OF PU BLI: l.'ifEALTH 'AND WELFARE 3/ i R_ o '| Diatrict N ’5-{ i "z zj STATE FILE NUMBER
%%l#lrs\rgmf - AMENDED agis 'F'!&-EB Primary. Registration District No. __swe?_ -2-___Regim|r s No. - —— .

I. FLACEOF DEATH O Te N aryla HOSpi‘bal 7. USUAL RESIDENCE (Where decesssd Fived. IF insfifution: Reaidence before

. COUNTY . STATER 2 : NTY L s
: St, Louis > STATENTS s souri ™ COUNY Gt Loujs  *dmwion
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in tb c. CITY Inside Limits

OR OR
oW Richmond Heights 2 wks, TOWN [ .adue Yo B No O

. FULL NAME OF {If MOT in hospital, give location) Inliymits d. S'IREE'I’ {If cutside, give location) Reside on Farm
No OJ

HOSPITA) .
"1800 South McKnight Rd. ™0 %@’

VS 300
Rev, 4/59

_ 4005
24029,

lNSTiTUTlON St Mary s HDSp‘.I.ta.l Yes
. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
e orem) WilliamErnst Augtst Christmann _ oéAm January 31, 1963

3

4 . SEX 6. COLOR OR RACE 7. Married (X Never Married [0 [8. DATE OF BIRTH | 9- AGE {lest birthday) IF UNDER 1 YEAR | IF UNDER 24 HR
5 male white ‘ Widowed [ Divorced [ ept, 16, 1890 72 Moarhs _li..g_ Hours | Min.
6

7

8

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12, CiTIZEN OF WHAT COUNTRY
during rt'|rll of working life, even if retired)

Pres reas, Qb_;- . , St. L‘Ouis, Missouri U.S. A.
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

Fred Christmann Christine Haesselbacher Josephine Christmann

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. |17. INFORMANT Address

(Y“ﬁﬁw unknown) I (If yes, give war or dates of sarvi To seplune Christm , 1800 S, Mcl gg-t

18. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

HMMEDIATE CAUSE () _Coronary occlusion

Conditions, lf any, DUE TO (b)
which gave rise to R
above cause (a),

stating the under- - .
lying cause last. DUE TO {c)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal PART UIl. if deceased was female wa
disease condition given in PART | (a) ere a pregnancy in last 90 da

Pumor in descending colon, cholelithlasis [BYes [ ONo | O Unkno

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY ‘GCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
PERFORMED? [m] O :
YESY] NO O :

[0
- |

420/

10

1

12&[6 -0

13

DOCUMENT

[

Zoc. TINE OF  Hour  Weonth, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P

20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about.home, | 20f. CiTY, TOWN, OR LOCATION
. WHILE AT WORK:[] farm, faciory, street, office bidg., etc.}
NOT WHILE AT WORK [] ce .. - .

21. | attended the deceased fro . nd last saw .o alive o

Death occurred af__a'_o.o_p'_m . m on the date stated above, and to the best of my knowledge, from tho causes stated.

22a. § RE ree or fitle) 22h. ADDRESS 22¢. DATE SIGNE!
@ M W/ S0 N. Gagpnd R 2-1-63

23a. BURIAL, CREMATI N, | 23b. DATE .23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City, town, or county) = {State)
REMOVAL (Specify) -

Remaoval Feb, 4, 1963

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LUCAL REG

Ambruster Mortuary, 6633 Clayton Rd 1 22-~2-03

[Licensed Embalmer s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIEBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R

STATEMENT BY I.ICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No.

or by

working under my personal supervision

Student.
Signature of Student Embalmer
- . Licensed Embalmer No.

L P.O. Addr

(Failure to c;:mply

‘s
ats

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING.

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, healso shall sign in his OWN handwrmng >

If this body is not embalmed fact should be $0 siated above.
PN t. ni

e .




